Health Care Program

fo}z/ Family/CYSHCN contacts HCP Office
e B . contacts
e ZRni fami/CYSHN
\ «—
HCP CARE COORDINATION . Beg;
FLOW CHART HCP Care Coordination
Introduction
Collect Summary Data (Steps 1-4)
. CYSHCN’s name
As needed, e Birth date
switch to Spanish e  Gender
L]

intake form, or arrange
for interpreter

CYSHCN Registration
# and CYSHCN
Registration Date
automatically
generated

Yellow = Components of Care Coordination

Green = Date Fields
Blue = Information Only Path
White = Client Interaction

Caller’s name, relationship &
contact information

. Primary spoken language
County

Intake Interview
Questions #1-3

If family requesting HCP
Care Coordination

v

Intake Interview
Questions #4-17

Information Only

If family/CYSHN is
requesting
“information only”

!

Provide family/
CYSHCN with
“Information Only”

A nent

Action Plan

v

Provide
HCP Care Coordination
per Action Plan.

v

[ —» 6 Month Review
|
|
|
|- \ 4
Ve AN
| .
| Review/Update
| Assessment
[l
Review/Update
Action Plan

Case Closure




	HCP CC Flow Chart final .vsd
	Page-1


